
TOWN OF FORT MILL
I12 CONFEDERATE STREET

PO BOX 159

FORT MILL, SC 29716.0159
PHONE: 803-54'7-2034 E){T 261 FAX: 803-548-4i22

APPLICATION FOR PRTVTLEGE LICENSE FOR CALEMAR YEAR 2OI5

{ hiA KE SE PA RA TE AI'PL : i.\ I'ION FOR F.q CH BI,]Sh- ESS
I'OT]I I-IIE\5IL} A] EAIH [-L-X.]ATTON)

NAME OF APPUCA}.IT (INDIWDUAL ORFIRMYMAILING ADDRESS:

NAME:

ADDRESS LINE I:
ADDRESS LINE2:

CITY/STZIP:

PHONE:

ALL BUSINESSES ARE SUBJECTTO AUDT| AND
VERIFICAIION OF GROSS RECEIPTS BY ffiAMINATION OF
INCOME TAX RETURNS AND DOCUMENTS FILM WITH
STATE AND FEDEML GOVERNMENT AGENCIES.

FINANCTAL INFORMATION WILL REMAIN CONFIDENTIAL

DATE:

LOCATION:

BUSINESS C[,ASS:

BUSINESS DESC:

STATETICENSE #:

ACCOUNTITIO.:

TA)( ID NUMBER:

OWNERSHIP TYPE:

PERSON RESPONSIBLE:

]-{_TL: RF,Q{-If fiTJT} t,ECtrXgL: F[fi rS DUE.ql'iil PAYARLE 03,'OIl20I5.

FOR RE|IEWAL, TI-|E LICENSE FEE SIIALL BE COMPUTED ON
GROS S INCOIVTE FOR THE PRECEmING CALENDAR YEAR.

FORA NEWBUSINESS, T}IE LICENSE FEE SHALLBECOMPUTED ON
ESTIMATED PROBABLE GROSS INCOME FOR. TTIE BALANCE OF TI{E
LICENSE YEAR. iy{l,j ji l' F RLI'r' IDti ;r R rAi.i -ETl{" EST iNLAI'E.

tr}tr.h.{l, I'{iis: FOR NON-PA\O4ENT OF AtL OR A}.Iy PART OF THE
CORRECT UCENSE IEE, A 5% I.-ATEPENALTY SHALLBEASSESSEDFOR
EACH MONTH ORPORTION THEREOF UNTIL PAID.

THIS IS APPLICATION FOR:
1._-NEWBUSINESS
2. _-RENEWALOF LICENSE
3. _-CHANGEOF OWNERSHTP
4. _-CHANGEOF LOCATION

1. 

--CORPORATION2. 

--PARTNERSHIP3. _ INDIVIDUAL OWNERSHIP

.iii Ell-it, i[!:S l.illl.i]i-; Alj'itF: oil l],",yS Ai.a.[ *"iUgiFCf TOLEG.\L ACTION

CALCT]LATION OF LICENSE FEE:
GROSS RECEIPTS $

OFT'ICEUSE ONLY:
DATE ISSUED:

LICENSE FEE:

PENALTY

TOTAL:

CODE:
RESIDENT;

FOR FEE CALCUL.lTION PLEASE !A-Y 8A3-.548-4i22
O R Elvl,l lL : LELTIN Gt!F() R Tlril LLSC. GO f
PLEASE ;'TIKE ,1 COPI FOR I'OUR RECORDS, AND
P R O iUi P TL I' RE rL' tuY,4 P P L K'A fi O N WI ?tt P A yII E N T S O

NOT]F1: TT) AVOID PEY.4LT]ES.

I (WE) DO HEREBY CERTIFY THAT THE AMOI.INT AS TOTAL GROSS FROM MY BUSINESS OR PROFESSION AS REPORTED }IEREIN ISTRUE AND CORRECT, AND THAT I AM FAMILIAR WITH THE TOWN ORDINANCE PROVIDED FOR PENALTIES AND R.EVOCATION OFMY LICENSE FOR MAKING FALSE OR FRAUDULENT STATEMENTS IN THIS APPLICATION. I (WE) DO HEREBY CERTIFY TTIAT ALLPERSONAL PROPERTY TA)GS HAVE BEEN PAID WHICH ARE DIIE AND PAYABLE TO THE TOWN OF FORT MILL AS OF THIS DATE IFAPPLICABLE.

Signalure Title Date


